v FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000003569 01-30-2008 90023 004 ****6] 25

1. Entity Name

SONCOAST COMMUNITY CHURCH OF BOCA RATON,

INC. .

Principal Place of Business Mailing Address

7500 E COUNTRY CLUB BLVD 7500 E COUNTRY CLUB BLVD I A

BOCA RATON, FL 33487 US BOCA RATON, FL 33487  US RN

ST T IR EANAT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For

65-0507128 Not Applicable
zp Country Zip Country 5. Cenllicate of Status Desired 0 ?gﬂ.;‘ilﬁg}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARDEN, DAVID

516 N. SWINTON AVENUE Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, Iyped of printed name of regisiered agent and e ii applicapke. (NOTE: Registered Agent sipnaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_DD May Be )
Due by May 1, 2008 Trust Fung Contribution. 0 Added to Fees ) Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FTD O Delete TIILE [ change [ Addition
NAME HARDEN, DAVID NAME
STREET ADDRESS | 516 N. SWINTON AVENUE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33444 GITY-5T-21P
TITLE VD O pelete TILE [ Crange L] Addition
NAME WEEKS, AARON NAME
STREET ADDRESS | 272 NW 12 AVENUE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33486 Ciy-51-27
TITLE SD [ Deteie TITLE O Change [ Addition
NAME KING, FREDERICK NAME
STAEET ADDRESS | 22250 TEMPO WAY STREET ADBRESS
CIry-S7-21P BOCA RATON, FL 33428 CiTy-51-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTy-S7-2IP CITY-81-2IP
TITLE [ pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 112, Florida Statutes. | turther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; thai | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

\(:h all other like empowered.

changed, or on an attachnent wijh an address,
SIGNATURE: M T{ch@g?/\ Dav T Hagoew (/24/s3 sej-a43-To/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daynme Pnone ¥




